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DESOTO COUNTY, MS
W.E. DAUTS, CH CLERK

CO-EXECUTORS DEED OF CONVEYANCE

X’ Prepared By an_d Return Vto: Lamar & Hannaford, P.A., 214 S. Ward Street,
Senatobia, Mississippi ' -38668, Phone: 662-562-6537.

INDEXING INSTRUCTIONS: Lot 334, Section ¢, Buena Vista Lakes
Subdivision, located in Section 13, Township 4, Range 8, Plat Book
5, Page 18, DeSoto County, Mississippi.

By virtue of the authority conferred in us pursuant to the
Last Will and Testament of William D. Mason, Jr., and by decree of
the Chancery Court of DeSoto, Mississippi, in Civil Action No. 11-
01-0073 (VC), rendered on the 23rd day of August, 2011, and
recorded in Book 579, Pages 614-616, in the office of the Chancery
Clerk of DeSoto County, Mississippi, closing the estate, WE, CHERI
M. STEELE, 32 Horseshoe Drive, Greenbrier, Arkansas 72058, Phone:
501-679-4366, and MICHAEL D. MASON, 11138 N. Olympic Place, Oro
Valley, Arizona 85737, Phone: 520-797-0140, Co-Executors of the
Estate of William D. Mason, Jr., deceased, do hereby give and
convey unto CHERI M. STEELE, 32 Horseshoe Drive, Greenbrier,
Arkansas 72058, Phone: 501-679-4366, and MICHAEL D. MASON, 11138 N.
Olympic Place, Oro Valley, Arizona 85737, Phone: 520-797-0140, the
following described real property located and situated in DeSoto
County, Mississippi, to-wit:

Lot 334, Section C of Buena Vista Lakes Subdivision, as

shown on plat appearing of record in Plat Book 5, Page

18, in the Chancery Court Clerk’s OQffice of DeSotoc

County, Mississippi, to which recorded plat reference is

made for a more particular description. 8Said lot being

situated in Section 13, Township 4, Range 8 Wesgt, DeSoto

County, Mississippi.

By way of explanation, the decedent, William D. Mason, Jr., was the

unremarried widower of Rosella Margaret Mason. A copy of her death certificate
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is attached hereto and made a part hereof.

Taxes for the current year are to be paid by the Grantees.
No formal title opinion or survey made or requested.

WITNESS OUR SIGNATURES, on this the C:kg day of

2011.

Mou M. stz

CHERI M. STEELE,
CO-EXECUTOR, ESTATE OF
LLIAM D. MASON, JR.

T

MICHAEL ﬁ\‘MASO
CO-EXECUTOR, ES ATE OF
WILLIAM D. MASON, JR.

* K * * h k K ¥ * *

STATE OF ARKANSAS
COUNTY OF @[L/ﬂe l/

PERSONALLY appeared before me, the undersigned authority in
and for the County and State aforesaid, the within named CHERI M.
STEELE, Co-Executor of the Estate of William D. Mason, Jr., who did
acknowledge to me that she signed and delivered the above and
foregoing Co-Executors Deed of Conveyance on the day and year
therein mentiocned as her free and voluntary act and deed.

GIVEN UNDER MY HAND and official seal of office, this thaé??”éaj

day o , 2011,
¥

e OF ARKANSAS
NOTARY PUBL
(SEAL) FAULKNER COUNTY
My Commission Expires 08-01-2021
Commission # 12383325




STATE OF ARIZONA

counTY oF Pimh

PERSONALLY appeared before me, the undersigned authority in

DK W BK 667 PS5 285

and for the County and State aforesaid, the within named MICHAEL D.

MASON, Co-Executor of the Estate of William D. Mason, Jr., who did

acknowledge to me that he signed and delivered the above and

foregoing Co-Executors Deed of Conveyance on the day and year

therein mentioned as his free and voluntary act and deed.

GIVEN UNDER MY HAND and official seal of office, this the A3

day of égaigmbm 2011.

(SEAL)

‘;}l-z

e Q\VALERIE SPARKS
1 ozard B} NOTARY PUBLIC-ARIZONA

OFFICIAL SEAL

PIMA COUNTY
My Comm. Exp. Jan. 29, 2012

NOTARY PUB%;C
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VITAL RECORDS

RYPE DR PRINT

MITH BLACK INK MBER . i) f n u 7 u 4
RECEASED " naE M Last 2. SEX 'OF DEATHT ab tiATE ATH (Month, Day, Year)
: MARGARET MASON FEMALE 6:10A m | MAY 16, 2006
4. RACE (Specily White. Biack, | 5a. AGE AT LAST 'GNLY [F LYEARONLY IF UNDER 1 DAY] & DATE OF BIRTTH {Month, Day, Yoar) | 7a GOUNTY OF DEATH
AWﬁaIn g e é’gﬂ*m" | 85, MOS | 5c. DAYS | 5d. HOURS ' Sa. MiNG
Years | ! X ! AUG. 29, 1922 DESOTO

R coath occured in 7. CITY OR TOWN OF DEATH | 7c, HOSPITAL OR OTHER NSTITUTION NAME AND NUMBER (it ot in 76 o HOSP, ORINST. SPECIFEY e, STATE OF BIFTH
# death o r. gl "o ation) INPT. OUTPT. EMER AM.OR DOA|

NSBOOR: seeang | HERNANDO | 6¥'T" "FAWAds g BYp BooSrsins RESIDENCE TOWA

3 | 12. WAS DECEASED EVEA N
fSpgclfy cmlly highest i 1 2 NG 2 - mwgﬂwonc maiden name) LS ARMED FORCES?
grade compisted) L (0:12) 5 54) WILLIAM D.

MASQN| (MesorNa) ae
13. ORIGIN OR DESCENT {Specify Cuban, 14 @NCIAL SECURITY NUMBER 15a. USUAL OCCUPATION (Kind of work don, 15b. KIND OF BUSINESS OR INDUSTRY
Alro-American, Mexican, ele.) :

most of working lite)
RESIDENCE e, AMERICAN ! 82 BOOKKEEPER RENTAL CQ.

Eomplation of 9 DECEDENT'S EDUCATION | igh ) ife, gi
e roms CEDENT'S EDUCATION | Elamitig Schgol, Caliege 10. MARRIED, NEVER A%%HHIED 1. SURVIVING SPOUSE (If wife, giva

“I mﬂ:::h‘::;::‘“ 18a. RElslogNCE—STATE I 16b. C? v UR TOWN 18d. I 1o STR&@;I AND NUMBER OR: RURAL, LOCKTYN -
M | BERNANDO 691 THUNDERBIRD SOUTH
] Last :

Maiden .

nd niribetior roule-ar

_ 691 THUNDERBIRD: SOUTH,
20a. ggag\aﬁ E(HSE I,:FN' 200. CEMETERY, C o_Fw—NAME 20c LOCATION (City and State) 214. EMBALMER—SIGNATURE AND NUMBER
paci - - . . .
- BURIAL BETHESDA CEMETERY ENATOBIA, MS > THHEAE,-.P " qEIZZIAH
21h. FUNERAL HOME-~NAME AND MISSISSIPP] .D. NUMBER 21c. MAILING ADDRESS (Strest and number or rodid Eall Bolhitbef Clty of town, State, 2P coda)
PATE-JONES F._H. ¢+ INC. GQ—L’ P.0. BOX 247, SENATOBIA, MS 38668

22a. PEﬂS N WHO PR ngNpED DEATH~NAME AND TITLE (Type or print) 22b. PRONOUNGCED DEAD {Month, Day, Year) [ 22c. PRONOUNCED DEAD
BILL Balchy e et oo

on May 16,2006 a o 7:30A .

23b. MAILING ADDRESS (Street and number or foute and box number, City or lown, Siale, ZIP code)

18b. MAILING ADDRESS (Sifest:ir

RTIFIER 23a. CERTIFIEA—NAME (Type or prin]
Jeffery Pounders

4942 Pounders Rd. Negsbit,Ms. 3865
1 24a. To the best of my knowladge. death occurred due to the cause(s) : 248. On the basis of & a i il
This ang manner as stated. ) This. occurred due to the ¢a
f State sectian | SIGNATURE P> Mp | section

24c. STATE LICENSE NUMBER

8l batween onget
nd death

1 DUE TO. OR AS A CONSEQUENCE OF (Enter ofie cause only): I Interval batween onseét
f Conditions, if any, | | and death

f which gave rise to i) ASCD |

g immadiate cause

B stating the "DUE T, OR AS A CONSEQUENCE OF (Enter ona cause onlyy. " imerval between onset
underlying i | and death
- cause (ast |(c} 1
: : ‘ Gl T ETION dii tributing to death but not resulting in the underlying cause 27. AUTOPSY | 28 WAS CASE REFERRED TO
. , 26, PART Il gr:nEi': 'S_“LF{:#ITICAN CONDETIONS-—Condilions contri uting to cie g g o} MECIOA e L
it Decadent (Yes or No) s
Braesn Pregnant
: f Rt hin 9090 Use # ' 28a. ACCIDENT. SUICIDE. HOMICIDE, PENDING 29b. DATE OF INJURY! 29¢. HOUR OF INJURY, 264. DESCRIBE HOW OR BY WHAT MEANS INJURY OGCURRED
SR ays death ! " INVESTIGATION, OR UNDETERMINED {Manth, Day, Year)
f lior to Death? E‘gto : {Specify) : : m. :
1 M natural | 2ge. INJURY AT WORK | 291, PLAGE OF INJURY (Specify Home, Farm, Smael,; 289 LOCATION Street or route nuMmDer City or town State
) Yes Lf\No causes {Yes o No) : clory, Office bullding, afc.) .
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A REPROGUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
WARNING:  =MBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT, IT 1S ILLEGAL T0 At
" DR COUNTERFEIT THIS DOCUMENT.




